{ealth,
Walfare
Public

lature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natyral couses.

nomenc

ly standard

diseases in Port | must be cosvally related.

oic. must use on
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

toronher,

Boctor,

\A

AILED JUN 25 1357

Registration District No. ..

TRE UYDRIUR UF AEAL TR UFE MIJUUK)
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No,

202798 .

STATE FILE NUMBER

1.

PLACE OF DEATH

a,

COUNTY

Callawayx

5‘/6 ?( Registrar's No. £ /53
2.. USUAL RESIDENCE (Where decaased lived,

IF institution: Residence bafor
o STATE Mjggoupl ° COUNTY Gallawaﬁ'?/J

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR 0
town RUural Fulton Twp Yeslt NoOj To'\QqN Fulton s YesD Na){
. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b ; oo B .
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
INSTITUTION Home 35 Irs ADDRESS R.F.D, Yes NeO
3 ::::A ::'n Firat Middle Lt 4 ns;_rs Month Day Yeer
(Type or prine) Edward Parker Franklin sars  June 18 1957
5. sEx €{6. COLOR OR RACE 7. marriep ] NEVER MARRIED []| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR FiF unDER 24 HRS.
birthday) ke ] D H. M.,.
Male White WIDGWED oworceo (3 APP11,16,1869 gs - 1€ l 21 ]

[ 10a. USUAL OCCUPATION (Gioe kind afumk done

TR M FREE

10b. KIND OF BUSINESS OR INDUSTRY
Farmer

Il BIRTHPLACE (City and state or country)

e
‘Near "Filton, Missouri

IZ . CITIZEN OF WHAT COUNTRY?

U.S.A,

13. FATHER'S NAME

James Henry Franklin

14. MOTHER'S MAIDEN NAME

Lotty Ann Metts

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no. or uﬂuwﬁ b(f{ wes, give war or daics of servicy)

16. SQCIAL SECURITY NO,

None

17. INFORMANT

Address

Jewett Franklin R.R.# 3 Fulton, Mo

Conditions, if eny,
which gave ris .!o
obove couse:

stating the umier-
Iping cause last.

DUE TO (b}

18. CAUSE OF DEATH [Enler only onc cause per line jor (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Respiratory fallure

INTERVAL BETWEEN
ONSET AND DEATH

probably coronary occluslion |

camé In house from trimming ahrubbery
ovevo ¢}__and fall dead

MEDICAL CERTIFICATION

Death occurrad at

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART I{a) . 13. ‘\’:»;SF gggﬁv
l—l 2:9/ ves [ w0 [J
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl I of {tem 18.)
0O - d 0
We. TIME of  Hour  Monih, Doy, Year
INJURY e.m, . .
p.m. N

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or choul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT 7] NOT WHILE Jarm, factory, street, office bidy., «lc.)
WORK AT WORK

1

‘§21. 1 attended the deceased from and last saw :" alive on

10! BM. date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL. CREMATION.

BPET

2o, JIGNATURT

June 20,1957 . .

Degree or title)

F CEMETERY OR CREMATORY

llcreet.-

s 22b. ADDRESS . DATE SIGNED
/| Fultonm, Mo 9.1
Z3d. LOCATION (City, town. or county) (Siate)
Cemetery| ----Fulton, Mo.

Tt

NERAL OIRECTOR

ADORESS

DA

{Llcensad Embalmer’s Stotement on Reverse Side)

TE RECD. BY LOCAL REG.

26. REGISTRAR'S SEN“URE : ‘




STATEMENT BY LICENSED EMBALMER

. O LT T . . . . T |

I hereby certify that the body whose name is'récorded on 'thg\x"everse side of this certificate was -err:

by me, .Ol' [ A L. e e e as , Student Embalmer No..:..... J

working under my personal supervision..

Student ... i ittt i s s
Signature of S_t!.ldt. _Emhn l'mer

Licensed Embalmer No..f{‘

N . _ P. O. Address%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
.- If this bedy is not embalmed fact 'should be SO stated above.r - .-




